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2. FEC IDENTIFICATION NUMBER V CITY A STATE A - ZIP CODE A
— ’i“‘v_-"v'_ Y - I
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(a) Quarterly Reports: =1 L_*i‘ E e gqe:;‘-gl:;')mr_‘
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) |{ |j. Jan 31 (YE)
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Quarterly Repo (Q ) (©)  12-Day F}'— | Primary (12P) ’:El General (12G) F;ri Runoff (12R)
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Quarterly Report (Q2) PRE-Election o ' . S -
y hep " Report for the: I!J' Convention (12C) Special {12S)
* October 15 . >

Quarterly Report (Q3)
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Report (Non-election ' p !
Yegr Orﬁly) MY) ~ POST-Etection C‘X General (30G) D Runoff (30R) D Special (309)

. " Report for the:
Termination Report

(TER Election on ”\T: T’ I b! 0 ; l '2:52 , ff" i;ta::‘: of !LI _ﬁ_f_{”
5. Covering Period mﬂ(ﬁt I N-éTD/_F I 2 2 } ‘7" through / / E ’ i-n%, 2 &AYTZ?}

-
ol —st
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee. Name

(00 et WU@L‘C%/ .4zf§cm @L/,V

sU PET [PA<

. [FEF 1 T, H“Y“\"Y‘ ' ﬁﬂ* F'DZL// V2V Ty 1V
Report Covering the Period: ~ From: LL[Q" ( > To: :;___,,Z‘ 'S‘_!_,J 1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand F‘*ﬁ.““*‘*\.{‘*“‘\,‘*u—“"u—“x““u‘_—\.‘—“uvi"“ |
January 1, s . (., |
(b) Cash on Hand at ':E—?ﬁm = e e
Beginning of Reporting Period............ o P b e e ( /2
7 - : . (‘=—~~——-—- e N 5»* e 't:"t:‘:::a:'";&v e LT
(c) Total Receipts (from Line 19)............ Ll__ gy snD QJ_ QO“ IL_ eyt r ; 3%5 5 7
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines r-v-—:—-?q'r—ﬂ—u-ﬁ—m—v-‘
6(a) and 6(c) for Column B)............... L s )\__,___’_Lf J

emsrodiemevdibmsmatlt Mwpetd ?-—-’1

7. Total Disbursements {from Line 31)...........

8. Cash on Hand at Close of
Reporting Period 3 K
(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (Itemize all on _ P ST e AR R T e
Schedule C and/or Schedule D) ................ . i RSP

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

Seeaet:

()

¥  This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3 '

Write or Type Committee Name

2P BUCA-d o5 M Qu/ S Pere PAC

00 VA

refu G t‘V*w-v N, fowymy o S;
Report Covering the Period:  From: Lv A‘D' \5 / ZO_LL( To: Lé: __/: : "? w/q'
L. Receipts COLUMN A COLUMN B
- heceipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees F R T T e R A A R N I T S T T
(i) hemized (use Schedule A)............ P ..\__,ﬁ_ij PP L L,({Q' F,A fJ
e T e Sy ‘v— N S C g o R R e
o H H ~ I
(1) UNIEMIZED oo [ s 54”,. @O ,,HW%,J 28 L5 7 B
(iii): TOTAL (add == r‘: =t et e 9 e __, ,
Lines 11(a)(i) and (ii) .ovreeevenenes L PN —— ,7}
T e | gpemeon-oun Eap——— S
(b) Political Party Committees .................. 'L:,rm NP e ! S D SR
(c) Other Political Committees [ e e [ e e e
(such as PACS).......ceeevevieinninierinnnens S S VP T S
(d) Total Contributions (add Lines -
11(a)(iii), (b), and (c)) (Carry A *0 0 A
Totals to Line 33, page 5) ............. N ,@A#jg L__,ﬁ — ,.»‘:t %__ ) . _7l
12. Transfers From Affiliated/Other B T T T SR S T T
. i il
Party Committees........ccecvevemrmrirneenecrcnrenan an g
rT:-::-’—"_’”‘“‘u“_‘\_""‘ e R e
13. All Loans Received...........ccvererrrevreecennennens ‘, B ~
bt e e e M e N e AT e
) [ T e S R e s
14. Loan Repayments Received...........c......... ‘L s e
15, Offsets To Operating Expenditures ' == =
(Refunds, Rebates, etc.) P R R e rv T T, R T e
(Carry Totals to Line 37, page 5).............. [ o " e ;1 . e *_._Jf
16. Refunds of-Contributions Made SRR e ' A e
to Federal Candidates and Other P A R P T R R e T e e
Political COMMIttEES .........rvemrrersreresanns v ¥ . : N j‘;
17. Other Federal Receipts e ’ =
(Dividends, Interest, 81C.) .ee..rerresrsocceerers r o . . i
. el A el M e e e aiioees et L:-'ft“i-:'..;?fr: e e T
18. Transfers from Non-Federal and Levin Funds - =
(a) Non-Federal Account [ TR T T R P S T T T AT I
(from Schedule H3)......cccooovveeveennnne. | Iz i )
T S T VU Y PSS R S S SO SN
] [F R AT [ I ‘
(b) Levin Funds (from Schedule H5)......... t-—”—f ey _)v; e e ‘W.*J;
. ’ TG LTS T e T T e T N —
(c) Total Transfers (add 18(a) and 18(b)).. ? b
. S e AP P e e AP e e e Y S T S
19. Total Receipts (add Lines 11{d), g D e
12, 13, 14, 1 17, and 18(c))......... !
'2, 3' 4’ SI 16, 7‘ and 18(0)) > ‘L___err__,.tr\m'-___.;g.,n-\__vré‘,‘ ‘Qz-erJ (- LD, L S 48:'..%“5/ 5—_7
20. Total Federal Receipts

(subtract Line- 18(c) from Line 19) ......... »

L
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A
Total This Period

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share .........ooooveeereenen. )
e e e e A e e e
(i) Non-Federal Share...................... | . N I‘J
(b) Other Federal Operating __,_L:_,.‘ e = Vﬁé:‘g:ngtz;r;
) il T ]'-—.. = =N e '
Expendltures. ................. ” - _’#M\(Q_j (QJ L( | \ { 35 2 1“
(c) Total Operating Expenditures A e = e e ey
(add 21(a)(i), (@)(i), and (b)) veercren » LYo LYY | I o O 5'}_{6{;
Transfers to Affiliated/Other Party = =1
Committees..........cocvvererermrcneieninnnnciininens ! . N . r w a e N -
Contributions to i s e et 2 ,
Federal Candidates/Committees . T - T
and Other Political Committees................. o N : X | - . . d
Independent Expenditures . = = i '
o T b
g:se Schedule E).......cccccecrvvinveiiinicnenenenns R ! I SR |

oordinated Party Expenditures
552 U.S.C. § 30116(d ?
use Schedule F)......cinininnine

Loan Repayments Made...........cccccerrecnnnne

== 530D, __i

L\_!\__.Hﬁ! o [ e

Loans Made..........ccccocvrvervvcrnrinerenrrensienen ’

[ B e W R

\

o, Vo] N

i ,
Q—_m*.p!'n-r", —mﬁ;,-rx—_"‘:;a:”

Refunds of Contributions To: )
(a) Individuals/Persons Other . - Y
Than Political Committees et s !
B f.‘—‘-.—‘-——-u—-'&“"r‘——wr—-'u‘v—u—'— -
(b) Political Party Committees ................. een
{c) Other Political Committees
(such as PACS).......cccoceererrnicceresinennnas

¥ T e e, e S

(d) Total Contribution Refunds
" (add Lines 28(a), (b), and (C))........... >

Other Disbursements ...........ccceeeeveemeenen. ; i
k‘___l'L,.J’E: \._i__n__n\._r_,,r_’“._.r? h

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(LS. N, b A ]

{from Schedule H6) e —a e e S i Y

i |

(i) Federal Share............ccooverreennnnns i —n M

" n a1l L T i N T -l

(i) "Levin" Share..........ccooeecerreeereerene. b e yon . i ki

(b) Federai Election Activity Paid Entirely : T X
With Federal Funds................. : ‘

(c) Total Federal Election Activity (add ..
I_.ines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

L‘:&fﬁh&&ﬂ%@f&lﬂe@*
(subtract Line 21(a)(ii) and Line 30(a)(ii)

) R L e e X 'r‘-'ﬁ.—\."‘-"n
from Line 31)....ccccoveencmrrrnrennersenenenenns > . lg,ctu_ ( dl

T SdI4ad

p)

e 06 192

L

FE7ANO14

_




= 1 P Pt

- FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

.COLUMN B
Calendar Year-to-Date

33." Total Contributions (other than loans)
(from Line 11(d), page 3) .....cccovverrecncncne
34. Total Contribution Refunds
{from Line 28(d)) .....c.coeerrureerverserieereerinens
35. Net Contributions {(other than loans)
(subtract Line 34 from Line 33) ......ccocceve.
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures .
(from Line 15, page 3)..........ccccorrururrennne.
38. Net Operating Expenditures

rLl e o e o e e, e ey (" e A Nk

‘L——f‘b—-'_n\— — »;__;7%459 G(D I p——' o, o) —i)'———FL—(;Q $§ Y’l l
e e e T I T e T *ﬁvu
: | It
il"-r—n-*‘ T, L, S, W (N, W, W ~—-—"'~:‘J [I e e S e e N T T AT \——ng

[T T T TR e e T e, e

E_L__.,'\....."‘.—-J!\_.J'!_J“_IT\.—~ .5.&-——!'9 ?«

. "82557

L o L W | S, S W T N i .

S e eSS 45
I
]

O S ..__

S | W e

v

e

(s, P

T S

R e ‘-—‘T——

(S S N S T L N O —

rf__‘rx T T T T T e e

E !
[ O W (N W S, (N W " W W '

(f—-u""—\-“—"‘u—u—u—\r‘ <\.~Lf"—u—\.
(subtract Line 37 from Line 36) .............] 4 F (ﬂ

M AR __Fl_

I 3524

-.—_JL._-"\-—.-J‘, e e I

L
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

, Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

21b
27 28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Jnogrt SerwrUuchN Acgom

BY  Su pEL 04{

FuII Name (Last, First, Middle Initial)

Vi-eizod

Date of Disbursement

Mailing Address

gL~ st

o rn u S e
‘ @ ;’Z.@l

L__,_:r— e

“(Mbmww%us

Purpose of Dlsbursement

peioi &

(W §oZso

Candidate Name

Amdunt of Eéch Disbursem'ent this Period

Category_/ :
Type L e Y e e Y e St T e

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary g
| Other (specify) w

Full Name (Last, First, Middle Initial)

T FT1Ud TH (D

@ o |

Date 6f Disbursement

{

Malll;\ Address’)’ CQM/W‘AN)'CZ » (L

I

Tz ey

.

Q%WSWﬂ%

State Zip Code

()

0P

Purpose of Disbursement

Y S Ll (,HM—@ZS

Candldate Name

[ r—_q‘r———l-

Amount of Each Disbursement this Period

Category/ } \ ,_)
Type [ N ] S a— ..J:i!‘z._n (._}r__.. .

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary IX
Other (specif)?) v

Full Name (Last, First, Middie Initial)

Date of Disbursement

MRS oo TR Y YTV
Mailing Address v ' ; ;
| Basamin Smiedl Lt o i SR Al pptiioson il
City State Zip Code
Purpose of Disbursement T
; L ‘ Amount of Each Disbursement this Period
Candidate Name b pe—— T e T T SR I N ST e
Category/ i T M i
Type oy . LD
] S Y e Y o
Office Sought: House Disbursement For: §
Senate Primary D General
President Other {specify) v
State: District:
[ =
SUBTOTAL of Disbursements This Page (0ptional)............ccceeievevieiiirieesiecieie e eeeena »

TOTAL This Period (last page this line number only)..........ccccoceininniniiinnninee.

FE6AN026

FEC Schedule B {Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS ' . for each category of the

NAME OF COMMITTEE (In Full)

[UD Bl (opu B AR }frgjc,w&u/ SuPET pﬂ—e

LOANm Full Name (Last, First, Middle Initial) Election:
Primary
,/V!/e‘Oﬂ-'(z _”(‘J /J Lé _ “General .

Mailing Address - Other (specify) w
—7e (C LﬂM‘émﬂ RGP .

Sy, 2 O (FAALOL ¢ State ,0J ZIP Code Flo L S (P

Original Amount of L.oan © Cumulative Payment To Date = Balance Outstanding at Close of This Period
F"—?‘:_-:—fs.__:—rc T T T T e e T o T

[l o >0 o) ! N 1 20592
LJ._,,_&. I S J\,__"_...J'\,_J\.uj‘ L‘_.Mm..?;\__quw__m«_--x._ } P YO, (I I _Jy\..J\...n..Jm o \-l

TERMS
Date Incurred Date Due Interest Rate Secured:

F—Tﬂ WZ & [‘Z/ ij W S l'% {apr) [___]Yes é’,No

List All Endorsers or Guarantors (if any) to Loan Source

7. Full Name (Last, First, Middle Initial) - ’ - Name of Employer
Mailing Address ] _ ) Occupation
_ ! Amount "'”—"ﬁ.l'\ e e T e el
City State -ZIP Code Guaranteed L ‘
Outstanding: —-*'—*’wfr-f__Mf-_J_ A
2. Full Name (Last, First, Middle Inl_tlal) ] Name of Employer
Mailing Address , ] ) | Occupation
Amount e e . T T R e e e |
City State ZIP Code Guaranteed i _ . !!
. Outstanding: ket e Mg e P e e T e e M T e
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address . . - Occupation
Amount P T T e S R T T
City . State ZIP Code Guaranteed E __H
Qutstanding: ="l Vel P M Do P e
4. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount [ e e ==
City State ZIP Code Guaranteed ! 1
Outstanding: t SO o NS WS, (S N SR LR

. ) e e e L e T Ll
SUBTOTALS This Period This Page (OPHONEI)...............oooocceereeesssecocreesessssesomseressessese b e WV
F_—'—u“—‘\:-—‘ (aeaVa ——l

TOTALS This Period (last page in this line only) ..................... > ' i I [ L9 C9(9£9D

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to éppropriéte line of Summary.

FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

_ ’ Use separate schedule(s) | PAGE OF
LOANS . for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

VO (AA- @gpugulcw ﬂ;ﬁ{()f‘-nﬁb(/ SUpETL PAc_

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
D Primary
6@ (ng W/g ' N<General
Mailing Addre . b Other (specify)
T Cieuy alRCLE
City }}g(;({g\_}( L State )N ZIP Codel-t(gQLO l—
Original Amount of Loan Cumulatlve Payment To Date ' Balance Outstanding at Close of This Period
R e i S e S e "'—'\,—-\‘r—’—f—"‘»—\*—'h"‘"‘u“**r‘—r—““—— D e T e T T T A L T
T 5.0.09 | _ L ‘ #0999
[ SN -l e Sy, [y N o T N T e o k__.'L O T o OO et o it VOO
TERMS
Date’ Incurred Date Due Interest Rate Secured:
ﬁr—_.—-ﬂ« '!T, r"-”FW Y [ ?1 ’ W%g’?’" m“?"ﬂ—“"\ .
Cdietieyelindc i jansan =
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) . Name of Employer
Mailing Address Occupation
Amount P TR TR T e I T
City State ZIP Code Guaranteed | i
Outstanding: ===l e = S
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address . Occupation
Amount [ TR T R S
City State ZIP Code Guaranteed |, !
Outstanding: \oel==Se Pl e e T e
3. Full' Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | pm—rmemeersmresm—e e =
City State ZIP Code Guaranteed t ¥
i Outstanding:  Le==femrm sty e !
4. Full Name (Lasi, First, Middle Inial) Name of Employer
Mailing Address Occupation
Amount P T e A T T
City State ZIP Code Guaranteed i'i I
: Outstanding: ==l taeie P e e
SUBTOTALS This Periad This Page (Optional)........cccceuivviieieiieiieeeviecresresessesseeseeseens » _:TA T SN _
TOTALS This Period (last page in this line only).........ccovceeverrinennnnsee e 4 34“,_;_",_“‘, et ny 8_@@,,@@
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND26 FEC Schedule C (Form 3X) Rev. 02/2003
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- SCHEDULE C (FEC Form 3X)

LOANS ' o _ Use separate schedule(s)

for each category of the

Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME ‘OF: COMMITTEE (In Full)

LHD(G—MA Mvgugw /‘}’S{e\/\w@\v

LOAN SOURCE Full Name (Last, First, Middle Initial)

”@(zw«p DoV A M
Malllr%%idress & R Av @1&“({ A_Uq;— A_p]\@

‘Primary
General
Otper (specify) w

cy OO (MA—VDL(,\S State ZIP Code I-H_a'bv'(
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
P e e e e e e T S e =z
: ’ L
:v--_-'\,._.r “q@m*nj‘%@’g_.ﬂ !_-‘ e _._..-,J x!.a..7'\_ r—rgf 5’_475._—1&3&;«_7'
TERMS
Date Incurred Date Due Interest Rate Secured:
12 /m/@'m .ﬁ?ﬁ";i r‘f“‘v- )
A (2 T TZOTC T T T dea s O
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) R Name of Employer
Mailing Address ' Occupation
Amount e R T e S T T T T
City State ZIP Code Guaranteed |l R
_ i Outstanding: == =="=T—=Te e o
2. rull Name (Last, First, Middle Initial} Name of Employer
Mailing Address _ Occupation
. Amount S R T T R T
City | State ZIP Code Guaranteed ‘ )
: Outstanding: == Mot e e S
3. Full Name (Last, rirst, Middle Initial) Name of Employer
Malling Address - Occupation
. Amount e RSN S
City State ZIP Code Guaranteed ’ i
Outstanding: ===
4. Full Name (Last, First, Middle Iniual) Name of Employer
“Mailing Address _ Occupation
Amount et T e
City State ZIP Code | Guaranteed : ,
Outstanding: o = leefeed e Boe e e Lo e Mo

P T TR e e R A e e T
SUBTOTALS This Period This Page (optional)..........cccuveerercmvimrorinieciemreceeneeeesen e > ‘ . .
LM‘ !—‘_ml!‘:ﬁ L“_—M il ]

. s TR A
TOTALS This Period (last page in this line only)......c..ccceervineriirernrecnncerirenrenennnes 4 [ S 821 m

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND26

FEC Schedule C (Form 3X) Rev. 02/2003
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PoODCRT F U

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Eull)
REPLBUCH SN @pyf Sl Phe
LOAN soU‘n_is Full Name {(Last, First, Middle Inftial) TElection:
’ U Primary
8‘20\«) B ON 7 z M General
Mailing Address I ou i,q e @ Other (specify) .
S1ze Pbﬂ%?“ﬁvpﬁ‘ C? L"//fﬂ =
oy | jJ D) 1AFEFPOC] =S sae J)7 2P Goue o=
Origlnal Amount of Loan Cumulative Payment To Date - Balance Outstanding at Close of This Period
. [N AV D5 7 _99? R [ Pruee, E._:FD.’Q-O {__,,‘ 1 ﬁ_.—__}- [
. TERMS ' ' .
Date Incurred Date Due ’ Interest Rate ‘Secured:
;’ %, ’ (*"“"w"‘ ‘r v, vz e et
| @Z Iz L@‘n 7% 7/0 @ ottt '%(apr) . @fes_DNo
List All Endorsers or _Guaramors (if any)_ to Loan Source o ' o ’ ’ :
1. Full Name (Last, First, Middle Initial) : Name of Employer
B : ) /.
Mailing Address R Occupation
. Amount LR A LI T T e it iy gy -"
City State ZIP Code Guaranteed | b
Outstanding: e R AR S S ot
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address P - Occupation
ot ’ ‘ Amount T ———
City State ZIP Code Guaranteed ‘
' Outstanding: e A e Mg e e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount s s e =
City State ZIP Code Guaranteed ;
) 1 0utstanding; fom e e e e o e
4. Full Name (Last, First, Miadle Initial} i Name of Employer
Mailing Address Occupation
Amount T T I T T I T L L e T
City State ZIP Code Guaranteed
Outstanding:  Lewaton=slmcat?: LT w2
SUBTOTALS This Period This Page (0ptional)..........ccccceeeeieveiiicieireceevensseerecineenens 4

TOTALS This Period (last page in this line only)........cccoeeviiiriieiiiiinieieices e > . 9&@.:“ - [

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE D (FEC Form 3X) P [PAGE __OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

’ N for each {check only one) 9
Excluding Loans ‘ . numbered line) : 10

NAME OF COMMITTEE (In Full)

SO REPORL AW ﬁ&'sw\«m\\/ S e PAE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

WUl ron GFRSTD83A)

Mallmgéddress ;- = MOCJ ﬁug

Nature of Debt (Purpose):
oGz
WodSen ree=s

City f/D{ Stje (_L { | / le Co.de. Lﬂﬂl@ 3

Outstanding Balance Beglnmng This Penod

TS

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of TyS‘Period

s R i e M e e e

L—u-—r——cr'— S S, N N HTJ [M~-ﬂ—nvL-MsW:g—~u_J

i‘-—nr—-m*""v.“‘ﬂ BaS —5—3(@* 3 *l

N et ST o

B Full Name (Last, First, Middle Inmal) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Ou\standlng Balance Begmmng This Period

r.,,,,_ R e = mny e syl
I

‘ {L_—.'lﬁf:—ﬂ‘_ﬁ____l‘\.ﬁ,’s-——) S L.-'L—_J j

Amount Incurred This Period . Payment This Period Outstanding Balance at Close of This Period
e A RS T SO I e e S I R A P e R e R T T e A
) . ‘ o :

lL—-__-"‘-—-r"—-’J »—-gf-—"—-nk—Ju—ax-wﬂ--ﬂ-‘! ' "—Jw—-—ﬂb--vn—fr-—m—n—w\-,n—Ji W&%&i

C. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City . State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Perlod
MWW

lL— T e L S N, N N M- vJ

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period.
(RIS RIS SIS S S e ) e e T T
i i ;
L T e LA U S B ,w.“ :\\..__i-"u DT O NG (DN SN Y, (S W [ S| LS SS ., P S Y R S
I S S e e
1) SUBTOTALS This Period This Page (Optional)......ccccc..coooveueeveererneceereeeeteseee e seeeene | 2 ‘LHL* Nt sy, 5 ,\ﬂé@.(;@;
2) TOTALS This Period (last page this line number only)...........cecoeiveeeeiiesreecnecreseceenns > llj L T — 3_‘}.0\_,__7_
T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccoeveveerererriinnae. » . '5‘-_7' SR ( @ 5-17 @7
— w@ét@ G
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) L__,._,_J. A T N

FE6AND26
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